oo B A8 B 9 SR 30
RBRECIRBOD B RSR

A=

B 2 0 L 22

(hypertrophic cardiomyopathy,

HCM) BT RE N

1/500 - {HirH HL2E & AR
#4188 2R (penetrance rate) if7
FHPZH  AHLHERZES
REEVEEBIRTRE S - B %
SV AR ZE 8 R 5 AL/ INER
MYH7 1 MYPBC3 zg &% » 2
B E B A R
Uz 45 BA R % (systolic anterior
motion of mitral valve, SAM) ~
AR RIS R
(posterior eccentric mitral
regurgitation) LKz 7200 %= H
[1[H ZEZ (left ventricle outlet

obstruction, LVOTO) » DL ¥
HE(gBiuE=EeE - &
R~ DEARERZEIE > K
R2Ea s R HE N EE
s NV THIZ -

2l
ERIESpN=I=REN: IR S
BN2E g2 KT
Lo e 8 T OR7 RO BiAZ R AR
BUREF R AR L= B R
i 15mm H & = HA A Rl
ALAE EHY R R - L E R AR R
M0 Bl S 51 A Rl 2 B
P JE P RIS 88 2 I Y 7 L
=R & ALK basal
anterior septum ¥ fij B ZiE
fif > {E A gE R BRI 1~2

segments © H (&2 R 5
— EEHSAMELVOTO - f#
FH O i A8 5 O 2l A 1
RS Z RN B aER
& G A A BRSNS M:RE
EMEMHEGELLZENE
(endocardium) 5 {5 15 K8 [ fi
MR OIERE » BhEF
5 BE {50 P L i R 8z B
BT A i B 22 /0 A 5 DA
A A 20 BE R A — -
2R R O PR B L 9

(apical hypertrophy) ji* fig 517 &
=N R e TS R
{5 P 0 i B 5 O B2 751 T LA
BH i B 220 N R B R AR
2 B0 2R B Y R TR 4 0 LIS




VD) o
HE = ML L 2 Y JE I3
DLCa i i 0 Y BE W) 6 18 By
* o HEYGREEATE L
T Vg Y E IR B 8% BE 7 0 =
[1 pH & (LVOTO > 50mmHg) it
AT DA 8 0 = T AR RO T
{7 (septal reduction therapy) -
HA & LHLVIERT (septal
myectomy) F175 K5 & 1 fig
(alcohol septal ablation) A J&
DELEFREERGEL
ozt CTRH ZEF0 A SR
ISP AR o TEAE B X T ALy
AL V] B o BY TH 1% 2% P AH E]
I S8 il 1% 5 == (& E[H 7
(atrioventricular block) f# <
= R A LR
g o B E G N HoAlg
WA - wE R EAR
FLLE R G OHER 2 IR
A A BN R
B A HE JE M I 2 A 22
52 5 K Y8R 1 il B 2 AF TR B AR
EEAERENEEER - LEE
Ve i IR A0 2 B AR Y 7k AR
O ET RS AR - FLER
(A= AME BB 88 X il 1F R
AR A A e AE R MO BIL IS S 1Y
B AMIEE - LiEE
=4 AN AL e S )
ch B ) S iz OB — fiok 1L 7 (L
FH 0= g (basal septum)
HY LR » A W figt 7o i P <2 et
IR BN AR AT 5 — B 73 52 (first
septal branch) “R — 7 fit & £
ERLvE b 0 S E RS
V5 & i8R YL AILIE
15 > W0 5 = {8 A PH R A i
o F5 e A filg H5E O R
B Rz B 52 T B AT RS 2 E fir it
JEEES O = FRREYmE (40

B

Bl = @ ( % )Apical 4 chamber view & ;2 #
hypertrophy = (% ) i & %A 5 o B R
apical hypertrophy - LV : left ventricle

T H_F % apical
AP E R

el

Bl = @ ( 2+ )Parasternal long axis view % -+ basal septum
enhancement (arrow) - ( & )Parasternal short axis view % =
basal septum enhancement (arrow) - LV : left ventricle, RV :
right ventricle, AO: ascending aorta, LA: left atrium




B =) - PABRRD TR Y A
8 Rk AV LRSS
fEH -

&5 o

FH 35 17> BE JE M0 T 28 BE £
=0 AL B B R A A
2 ETHYAEREE - RGBT
A DURS % 2 i B EALED O =

HHE B HLEEE
B K RO R 3 i s (5

5 o

LR EEE e TR OIE MRS
Reference

1. Maron, B. J., Gardin, J. M., Flack, J. M., et al. (1995). Prevalence of Hypertrophic Cardiomyopathy
in a General Population of Young Adults. Circulation, 92(4), 785—-789.

2. Correction to: 2020 AHA/ACC Guideline for the Diagnosis and Treatment of Patients With
Hypertrophic Cardiomyopathy: A Report of the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice Guidelines. (2020). Circulation, 142(25).

3. Singh, K., Qutub, M., Carson, K., et al. (2015). A meta analysis of current status of alcohol septal
ablation and surgical myectomy for obstructive hypertrophic cardiomyopathy. Catheterization and
Cardiovascular Interventions, 88(1), 107—-115.

4. Liebregts, M., Faber, L., Jensen, M. K., et al. (2017). Outcomes of Alcohol Septal Ablation in
Younger Patients With Obstructive Hypertrophic Cardiomyopathy. JACC: Cardiovascular Interventions,
10(11), 1134-1143.

5. G. Rigopoulos, A., & Seggewiss, H. (2016). Twenty Years of Alcohol Septal Ablation in Hypertrophic
Obstructive Cardiomyopathy. Current Cardiology Reviews, 12(4), 285—296.



